By H. G. ADAMSON, M.D.
THE patient was a woman, aged 39, who had had this condition of the palms and soles for ten months. The whole of each palm and the whole of each sole, except the concave arch on the inner side, were involved. The horny epidermis was thickened to the extent of 5 mm. to 6 mm. ( in.), and everywhere broken up into small disks by fissures through its thickness. Clinically, there appeared to be no underlying inflammatory condition. There was no eruption elsewhere. The condition was obviously not a parakeratosis, the result of psoriasis, eczema, or syphilis, but was a pure hyperkeratosis. It resembled some cases of congenital hyperkeratosis. The exhibitor asked whether members were fqmiliar with such cases as an acquired condition. He thought that X-ray applications in pastille doses would probably effect a cure.
DISCUSSION.
Dr. SEQUEIRA had treated three such cases with X-rays, with apparent cure, but followed by relapses of the condition.
Dr. PRINGLE said he had seen a good number of such cases. They usually were sent to the X-ray department, where they received a pastille dose and got temporarily better. Then they had a recurrence in three or four months and required further similar treatment. The patients were nearly always women about the same age as that exhibited. He used to think they were all associated with hyperidrosis, but had for some time past modified his views as regards that point.
Dr. MAcLEoD said he had a case of keratosis of the palms somewhat similar in appearance to that exhibited by Dr. Adamson in a woman of middle age. In her case, however, it was preceded by hyperidrosis. Treatment by full doses of the X-rays served to keep it under, but had not permanently cured it.
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